.  v  •  ?  wgs  .  p'i-e-r  ■  -  *  ■  :■  .;• .  ■n.v..  : 

'  ■  >■■  '  •- TfiS/'A'.;  f  ‘Wpl'-Si. 

- - - - - — -J-> - 

•  ■<  >.*"'■  ■'..,  ■  I  •:*••-,'.•  .V:  •"  •  V'W  •  £ -} 

Vi<;  5pfcwi»  ift ■■  «f %  i§  'M-  r  ,:;  'i ^ 

dM . 

"Vtvv'c- ?*.•  v  1*- .  v_  .- * . .  .  . , 

'-r  - r ;  > 


,•***» : 


OF  THE 


OF  THE 


£,’ eliiVik- ; ,* i-  >  ;  *  ik’1:'',  ''■  ?■’  *'!'i 

. 

JANUARY  1, 1912,  to  JANUARY  1, 1913 

"■■  -  ■•■,■  ■—■■■■—  ■■—  —  - — ...  —  I  . 


LtAINS  and  jlosses  .  .  .  .  ,  .  ♦  .  .  .  ....  .  .  . 

:;ri  .  >  •  y  • '  ! . ..,  •  •»•  •  ■■*  ’•  t  .  ?  •  ■  '  <•  ■-■■  ■.<  ■■'  •  ■• 

•  :;r>  •  • 

Diseases  and  the  Social  Treatment  Which  They  De- 


. . . . . . 

*---  — - ; - : - 


'  ' 


CONTENTS 

^ f:1  •  -*46$* 1 •».  • 

5 ■  •  • 


••••..•  V- 


Medical  and  Social  Work  Fit  Together 

■»„•  •»  -  "Jj-tlflil*  t/Li*'  ■’"*£*  '  .'*t‘  •  f'"  •  •»**  •  .*  ''**  -  -  •  , 'J  •;  / 

h£.i£: £>v  -  -  **Y--  «  '■;•.  **;  •  •;  .  /  .  •'*  ■;  .:  .  'V  ;  .*  . 

New  Epoch  in  Our  Work;?  v,  V.  .... 

■ 

Kings’ s  Chapel  Bureau  for  the  Handicapped 

Efficiency  Tests  in  Hospital  Work  .  .  .  . 

■  .  .  ' 

The  Reorganization  in  the  Children’s  Clinic 


^  a  ins  and  Losses  . 


2 

5 

6 
8 

10 

11 

17 


mand 

General  Statistics  . 

■HP’ 


-  < 


Treasurer’s 

*"  it  of  Donors  and  Subscribers 


'  Hx\ 


wS*aSU:: 


.  .  18 
.  .  19 

.  .  21 
.  .  22 
.  .26 


fife. .'7* iiw/  ;-f  , '  S‘  *-?-  v‘ti  -;-r}  Li.  ,  l  l'v 

- . . ,.  — ...  i.. ... - 1 — 


— 


-tfY:  Lrv-  '" 


A'Zf.t'M' 


■ip £  V 5- 1 : ' 1  j I ”rf ‘kjJ  ft*# ' " 

■  -  •v:s;:w:fe 


3*> 


SEVENTH  ANNUAL  REPORT 

OF  THE 

Social  S  ervice  Department 

OF  THE 

Massachusetts  General  Hospital 


JANUARY  1,  1912,  to  JANUARY  I,  1913 


CONTENTS 


How  Medical  and  Social  Work  Fit  Together  ...  2 


The  New  Epoch  in  Our  Work . 5 

Kings’ s  Chapel  Bureau  for  the  Handicapped  ...  6 

Efficiency  Tests  in  Hospital  Work . 8 


The  Reorganization  in  the  Children’s  Clinic  ...  10 
A  Test  of  Efficiency  in  the  Orthopedic  Department  .  11 

Gains  and  Losses . • . 17 

Diseases  and  the  Social  Treatment  Which  They  De¬ 


mand  . 18 

General  Statistics . 19 

Treasurer’s  Report . 21 

List  of  Donors  and  Subscribers . 22 

Staff . 26 


boston 

A.  T.  BLISS  &  CO.,  Printers 
1913 


\ 


To  see  how  social  work  and  medical  work  fit  into  each  other  look 

on  the  opposite  page. 

There  are  holes  in  medical  work  until  they  are  filled  up  by  knowl¬ 
edge  of  the  patient’s  home,  his  worries,  his  ambitions,  and  his  finan¬ 
ces.  Such  holes  and  their  filling  are  shown  on  the  opposite  page. 

The  perforated  sheet  is  a  social  record.  The  basic  but  disjointed 
facts  behind  it  summarize  the  medical  record  of  the  same  case.  These 
two  records  are  kept  on  different  floors  of  the  hospital.  The  upper 
record  is  written  with  the  lower  (or  medical  record)  in  mind.  The 
lower  is  written  without  any  awareness  of  the  upper. 
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Mrs.  C.  has  had  11  children;  her  drunken  husband  deserted  her  in  1908. 


To  support  her  two  living  children  she  now  washes  and  scrubs  by  the  day  but 
only  earns.  $6  a  week.  One  boy  earns  $3  a  week  at  work  which  she  believes 
too  hard  for  him  (lifting  heavy  parcels).  The  city  of  X.  gives  her  $2  a  week. 

Complains  of  back-ache  and  side-ache.  At  the  hospital,  Feb.  8,  1909,  a 
long-standing  pelvic  abnormality  is  found  and  operated  on. 

Since  the  financial,  mental  and  physical  strains  continue 
the  operation  gives  no  relief.  Strapping  with  plaster  strips  gives  her  great 
but  only  temporary  relief.  Jan.  10,  1910,  she  is  given  a  prescription 

but  as  she  says  she  cannot  pay  for  medicine  she  is  sent  to  the  Social  Service 
Department  for  “free  medicine”  (a  tonic  which  she  is  unable  to  take). 

Jan.  24  her  son's  $3  a  week  is  suddenly  cut  off  as  he  has  to  be  operated  on 
for  appendicitis  (X.  City  Hospital).  Help  is  procured  for  her  through  the 
St.  \  incent  de  Paul  Society.  In  March  he  is  at  work  again,  but  weak,  as  he 
has  not  had  time  to  convalesce  and  is  not  strong.  The  mother  worries  over 


him  and  his  need  for  a  vacation  and  thorough  convalescence. 

April  22,  during  an  examination  in  the  Orthopedic  Department  the  mother 
had  an  epileptic  fit.  Bromides  are  prescribed  by  the  neurologist  motjier 

is  appeased  by  the  removal  of  financial  strain  and  by  the  four  weeks’  vacation 


obtained  for  her  son  through  the  Lend-a-Hand  Society.  After  this  he  is  strong 
again,  and  the  Social  Service  Department  helps  him  to  get  a  better  job  in  an 
aichitect  s  office.  Here  his  eyes  trouble  him,  and  our  social  worker  sends  him 

for  examination  to  the  Eye  and  Ear  Infirmary  where  glasses  are  fitted  with 
great  relief. 

April  23,  back  brace  and  corsets  are  prescribed  for  Mrs.  C.  by  the  ortho¬ 
pedic  surgeor  and  through  the  Social  Service  Department  the  money  for  them 
is  obtained.  Meantime  she  is  persuaded  to  stay  quiet  and  get  rested.  Her 
worries  are  quieted  by  removing  their  cause,  and  she  takes  pride  in  her  boy’s 
progress.  He  now  gets  (June  18,  1910)  $5  a  week. 

In  September,  1910,  the  mother  is  rested  and  working  in  a  college  dor¬ 
mitory  as  “goody”  from  8  to  12  a.  m.,  work  not  too  hard  for  her  and  paying 
better  than  her  washing  and  scrubbing.  In  November,  1910,  the  son  is  getting 
$6  a  week  and  all  goes  well. 

May,  1911,  the  mother  comes  back  full  of  pains  and  spring  tire.  A  promi¬ 
nence  on  one  of  her  feet  is  excised  and  proves  to  be  an  inflamed  bursa. 

June  2,  she  gets  light  work  in  the  college  library  at  $9  a  week. 

December,  1911,  splendidly. 

September,  1912,  splendidly. 
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THE  NEW  EPOCH  IN  SOCIAL  SERVICE  AT  THE  MASSA¬ 
CHUSETTS  GENERAL  HOSPITAL. 


Social  service  work  at  the  Massachusetts  General  Hospital  started 
seven  years  ago  as  a  separate  department  with  one  worker  at  a  desk 
in  a  corner  of  a  corridor.  It  spread  steadily  along  the  wall  of  that 
corridor  till  it  occupied  twenty  times  its  original  space.  But  until 
this  year  it  remained  still  outside  the  working  clinics.  This  year  we 
have  been  asked  to  put  workers  into  three  clinics,  the  Nerve  Clinic, 
the  Children’s,  and  the  Orthopedic. 

See  what  this  means :  hitherto  we  have  had  to  take  what  cases 
were  sent  us;  hitherto  it  has  rested  wholly  with  the  medical  men  to 
make  the  social  diagnosis, — that  is,  to  detect  among  the  40,000  sick 
people  who  visit  our  clinics  annually,  those  who  need  social  treatment 
as  well  as  medical  care.  But  doctors  are  as  untrained  in  social  diag¬ 
nosis  as  laymen  are  in  medical  diagnosis.  Put  a  lawyer  to  tuning 
pianos  or  a  cook  to  selecting  school  teachers,  and  you  have  the 
parallel. 

Certain  troubles,  such  as  pulmonary  tuberculosis,  or  pregnancy 
in  the  unmarried,  are  referred  to  the  social  worker  as  a  matter  of  rou¬ 
tine.  These  and  such  as  these  have  sufficed  to  keep  our  workers  busy, 
sometimes  indeed  to  swamp  them  with  work.  But  how  many  others 
just  as  needy  have  been  passed  over  we  cannot  guess.  I  know  that 
when  I  worked  in  the  Out  Patient  clinics  I  was  sometimes  oblivious 
for  days  at  a  time  of  all  but  the  pressing  medical  work  of  diagnosis, 
teaching,  and  treatment.  I  should  have  forgotten  the  social  service 
department  (had  there  been  one). 

Now  we  have  the  social  worker  in  the  clinic  where  she  can  see 
all  the  patients  and  not  merely  a  fraction  of  them;  where  she  can 
select  those  most  in  need  of  what  she  can  give.  Furthermore,  she 
can  limit  her  intake  according  to  her  powers  and  put  in  her  strength 
and  her  knowledge  where  it  will  do  the  most  good. 

Some  of  the  hospitals  which  followed  our  lead  in  establishing 
social  work  improved  on  us  for  they  put  the  social  workers  into  the 
clinics  from  the  start.  Bellevue  Hospital,  in  New  York,  did  this  in 
1906  and  the  Boston  Dispensary  in  1909.  We  have  learned  from 
them  and  are  now  following  their  lead  in  method  as  they  first  followed 
ours  in  conception. 
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King’s  Chapel  Bureau  for  the  Handicapped. 


Miss  Grace  S.  Harper,  the  worker  in  this  bureau,  is  maintained 
by  King’s  Chapel  since  November,  1911,  but  has  her  desk  in  our  de¬ 
partment,  gets  her  cases  for  the  most  part  through  our  clinics  and 
helps  us  so  much  that  some  acknowledgment  of  our  indebtedness 
seems  fitting  here. 

Among  those  who  are  maimed  by  the  loss  of  a  leg  or  an  arm, 
crippled  by  “rheumatism,”  infantile  paralysis  or  bone-tuberculosis, 
some  are  altogether  incapacitated  for  work  of  any  kind.  If  so  they  fall 
outside  the  field  of  this  bureau,  which  deals  only  with  the  handicapped, 
i.  e.,  with  those  who  still  have  sound  health,  good  energies  and  good 
working  power,  although  by  reason  of  their  injury  they  do  not  fit  into 
the  ordinary  industrial  positions  without  special  advice  or  training. 

To  find  places  for  the  handicapped  is  Miss  Harper's  work.  She 
began  in  June,  1911,  with  a  six-months’  study  of  the  industrial  field, 
seeking  places  where  a  man  with  one  leg  or  ,a  girl  with  one  hand 
might  be  of  value.  She  became  familiar  with  stages  and  processes 
of  manufacture  and  with  the  employers  who  would  be  likely  later  to 
give  her  a  fair  hearing.  She  never  asks  the  employer’s  charity  or 
appeals  to  his  compassion,  but  seeks  to  find  places  where  a  handi¬ 
capped  person  can  be  an  asset  of  real  value.  She  never  asks  the 
employer  to  mix  up  business  and  philanthropy,  but  merely  to  give 
her  a  chance  to  prove  that  despite  a  crippling  injury,  a  given  applicant 
might  have  brains,  perseverance,  and  ingenuity  enough  to  be  a  “bar¬ 
gain.” 

She  next  surveyed  the  field  of  crippling  injuries  as  they  have 
passed  through  the  hospital  of  late  years  without  any  special  help. 
The  result  of  a  study  of  26  patients  who  had  suffered  amputation 
above  the  knee  was  to  me  very  surprising.  It  showed  that  most  of 
these  men  had  secured  work  without  aid  and  without  difficulty.  Their 
former  employers  had  readily  taken  them  back  and  given  them  some 
work  adapted  to  their  capacity. 

The  exceptions  to  this  rule  were  made  up  mostly  of  those  who 
did  not  want  to  work  or  who  were  afflicted  with  some  mental  twist 
incapacitating  them  for  all  usefulness. 

As  a  rule,  then,  it  appeared  from  this  study  that  the  workman 
handicapped  (not  incapacitated)  by  injury  can  usually  find  work  for 
himself,  if  he  wants  it.  The  “chronic  unemployed,”  whether  crippled 
or  sound,  are  usually  those  with  a  mental  and  moral  as  well  as  a 
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physical  handicap.  This  statement  does  not  apply  without  qualifica¬ 
tion  to  the  blind,  to  the  deaf,  or  to  crippled  children,  but  since  Massa¬ 
chusetts  has  other  agencies  caring  for  these  unfortunates  (The  Massa¬ 
chusetts  Commission  for  the  Blind,  the  Industrial  School  for  Crippled 
and  Deformed  Children)  Miss  Harper  is  less  needed  for  these  suf¬ 
ferers,  It  appears  then  that  the  condition  of  the  maimed  or  crippled 
can  be  represented  as  follows : — 


Incapacitated  by  disease. 


Capable  of  earning  if  helped — (a)  by  advice,  (b)  by  training; 
(Miss  Harper’s  field  of  work). 


Able  to  find  work  without  help. 


A  handicapped  man  is  something  like  a  broken  bone.  A  broken 
arm  in  splints  wastes  in  a  few  weeks  to  skin  and  bone.  After  the  bone 
has  knit,  we  have  to  overcome  the  effects  of  disuse  on  the  stiffened 
joints  and  atrophied  muscles,  and  combat  the  flabbiness  due  to  the 
splint’s  external  protection  and  support.  When  the  splints  are  first 
removed  the  arm  locks  so  hopeless  a  wreck  that  I  have  seen  a  patient 
faint  at  the  sight  of  it.  Nevertheless  exercise,  stimulation,  massage 
in  time  restore  it  entirely. 

Now  the  enforced  idleness,  the  machinations  of  lawyers,  the  sup¬ 
port  by  relatives  and  the  sympathetic  coddling  given  the  handicapped 
man  in  the  months  just  after  his  injury,  sometimes  affect  his  moral 
and  mental  fibre  as  splints  affect  the  tissues  of  a  broken  arm.  His 
energies  run  down,  his  morale  becomes  atrophied;  he  is  flabby  and 
looks  to  society  to  support  and  protect  him  like  a  splint  for  the  rest 
of  his  life. 

These  mental  habits  have  to  be  broken  up  like  the  adhesions 
round  an  unused  joint,  or  stretched  by  training  and  exercise.  This 


is  a  painful  process  and  may  be  resented,  yet  it  is  one  of  the  chief 
duties  of  the  worker  for  the  handicapped  and  should  be  begun  by 
those  in  charge  of  the  patient's  convalescence  in  the  hospital  ward. 
It  is  only  within  a  few  years  that  we  have  begun  to  combat  the  wast¬ 
ing  of  splinted  muscles  by  removing  the  splints  and  now  ,and  then 
giving  massage  and  cautious  exercise  even  before  the  injured  bone 
has  firmly  knit.  So  the  injured  patient’s  mind,  hitherto  wholly 
neglected  by  surgeons  and  nurses,  must  be  exercised  during  conval¬ 
escence  if  he  is  not  to  degenerate.  The  proper  occupation  of  ward 
patients  is  still  almost  a  virgin  field  for  social  work  in  hospitals.  A 
little  sewing  and  reading,  a  little  folding  of  gauze  bandages  is  given 
to  women,  but  to  men  almost  nothing  but  checkers  and  the  news¬ 
papers.  Preventive  work  of  this  kind  would,  I  believe,  materially 
diminish  the  yearly  quota  of  “traumatic  neuroses,”  or  mental  twists 
following  injury:  neuroses  which  occur  with  organic  injury  and  dis¬ 
ease  as  well  as  in  their  absence. 

The  handicap  produced  by  heart  disease  in  young  children  pre¬ 
sents  a  difficult  problem  industrially  as  well  as  physically.  We  have 
the  authority  of  Dr.  John  Howland  of  Johns  Hopkins,  for  saying  that 
when  the  disease  begins  before  the  tenth  year  the  children  rarely  sur¬ 
vive  the  eighteenth.  If  this  is  so  it  is  a  mistake  to  give  them  training 
intended  to  fit  them  for  the  industrial  world.  With  older  children, 
on  the  other  hand,  it  may  be  most  important  to  teach  some  handicraft 
whereby  they  can  earn  a  living  without  doing  heavy  work  such  as 
would  weaken  still  further  their  damaged  hearts. 

For  adults  with  heart  disease  the  problem  of  finding  “light”  man¬ 
ual  work  is  still  unsolved.  Almost  all  the  “light”  jobs  are  better  done 
by  women  and  therefore  are  kept  for  them  by  employers. 

Industries  in  country  towns  or  even  in  places  as  large  as  South 
Framingham  sometimes  find  it  hard  to  get  all  the  labor  that  they 
require  and  if  the  handicapped  can  be  transplanted  to  such  a  town 
they  may  find  far  more  opportunities  to  work  than  in  a  large  city. 

Efficiency  Tests  of  Hospital  Work. 

In  1898  the  men  working  under  my  direction  in  the  Male  Medical 
clinic  used  to  send  printed  postal  cards  of  inquiry  every  three  weeks 
to  all  the  “new  patients”  seen  since  our  last  “round-up.”  These  cards 
asked  the  patient  to  write,  telling  how  he  was  getting  on  or  to  report 
at  the  clinic  for  re-examination.  The  number  of  patients  who  turned 
out  to  have  received  no  benefit  from  our  ministrations  was  astonishing 
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and  humiliating.  Many  had  not  understood  the  directions  given  them 
or  had  lost  the  printed  instructions  (about  diet,  fresh  air,  etc.)  so 
conscientiously  pushed  into  their  unresisting  hands  as  they  left  the 
clinic.  The  proportion  of  “lost”  patients  who  came  but  once  and  then 
disappeared  for  good  or  ill  was  discouragingly  large ;  indeed  this  was 
one  of  the  evidences  that  made  clear  the  need  of  social  workers  in  the 
clinic.  The  explanation,  the  sympathetic  understanding  and  encour¬ 
agement  which  makes  patients  persist  in  treatment  until  they  are 
cured  could  not  be  given,  we  saw,  by  the  student  assistants  nor  by  the 
supervising  physician.  Someone  else  must  do  it.  That  someone 
turned  out  to  mean  the  social  worker. 

In  1909  Miss  Elizabeth  V,  H.  Richards  instituted  at  the  Boston 
Dispensary  the  plan  of  clinic-surveys  which  has  since  been  described 
and  developed  by  Michael  M.  Davis,  Jr.,  in  a  series  of  illuminating 
papers : — What  happens  to  dispensary  patients  after  they  have  been 
painfully  examined,  questioned,  and  treated?  After  all  this  investi- 
gation  is  the  treatment  effective?  Is  the  expenditure  of  time,  money, 
patience  and  medical  skill  worth  while?  So  far  as  I  know  no  one  had 
ever  tried  to  answer  these  fundamental  questions  satisfactorily  until 
Miss  Richards  and  Mr.  Davis  did  so  in  1910.  Thousands  of  dispen¬ 
saries  now  treating  disease  in  the  large  cities  of  this  country  are  still 
content  to  assume  that,  if  the  patient  does  not  come  back  after  the 
first  visit,  he  is  probably  cured.  This  is  like  supposing  that  a  school 
boy  who  never  comes  back  after  the  opening  day  of  school  is  staying 
away  because  he  is  cured  of  all  ignorance  and  possessed  of  all  knowl¬ 
edge. 

Following  the  example  of  our  distinguished  colleague  the  Boston 
Dispensary,  we  have  begun  to  study  the  work  of  two  clinics,  the  Chil¬ 
dren’s  and  the  Nerve  Clinic.  We  have  also  niade  a  slight  investiga¬ 
tion  of  sample  patients  coming  from  the  Orthopedic  Clinic. 

In  the  Children’s  Clinic  we  tested  the  per  cent,  of  “lost”  or 
“dropped”  patients  by  counting  from  the  records  the  number  of  those 
who  never  returned  after  their  first  visit.  It  proved  that  certain 
patients,  especially  those  suffering  from  the  more  serious  diseases — 
tuberculosis  and  heart  trouble — were  well  enough  satisfied  with  our 
treatment  to  return  at  least  once  after  their  first  visit.  In  others  the 
results  were  less  satisfactorv.  Further  details  about  this  work  are 
given  on  page  10. 


REORGANIZATION  OF  THE  CHILDREN’S  DEPARTMENT. 

During  the  past  year  the  Children’s  Department,  under  the  man¬ 
agement  of  Dr.  Fritz  B.  Talbot  and  Dr.  Richard  M.  Smith,  has  been 
the  first  to  establish  full  time  social  workers  in  the  Out-Patient 
Clinic, — the  social  expert  and  the  medical  expert  side  by  side  with 
home  visiting  of  all  who  need  it. 

One  of  these  workers  has  been  employed  mostly  on  the  pathetic 
cases  of  heart  disease  in  children.  Her  labors  in  the  children’s  homes 
and  the  opportunity  provided  by  Dr.  Talbot  to  send  some  of  the  chil¬ 
dren  into  a  small  country  home  exclusively  for  their  benefit,  have 
enabled  us  to  say  that  our  Children’s  Clinic  now  does  all  that  can 
be  done,  with  the  knowledge  so  far  available,  to  save  the  lives  and  the 
future  working  power  of  these  children. 

Another  worker,  Miss  Haviland,  continuing  work  begun  by  Miss 
Margaret  Bradley,  a  volunteer,  has  investigated  the  home  conditions 
in  40  cases  of  rickets  and  has  done  something  toward  the  remedy  of 
the  troubles  unearthed.  * 


A  study  of  clinical  efficiency  has  been  carried  out  in  this  clinic 
by  tabulating  from  the  medical  records  the  number  of  “lost  cases,” 
among  a  total  of  779  patients, — that  is  the  number  of  new  patients 
(October,  1911,  to  April,  1912)  who  never  returned  after  the  first 
visit  and  the  first,  more  or  less  preliminary,  study  of  their  troubles. 
Many  of  these  children  are  doubtless  cured,  but  only  a  second  visit 
can  enable  us  to  be  sure  of  this.  They  may  have  died,  they  (or  their 
parents)  may  be  too  indifferent  or  too  busy  to  carry  out  the  treat¬ 
ment,  or  they  may  have  been  dissatisfied  and  h,ave  gone  to  other  hos¬ 
pitals  or  to  private  doctors.  Without  a  home  visit  or  a  second  visit 
to  the  clinic  it  is  impossible  to  be  sure  that  the  bronchitis  has  not 
turned  out  to  be  tuberculosis,  that  the  choreic  child  has  been  kept  suffi¬ 
ciently  quiet  without  jnaking  it  neurasthenic. 

The  following  table  shows  the  percentage  of  lost  cases  in  certain 
common  diseases  treated  at  the  Children’s  Clinic  during  the  period 
from  October,  1911,  to  April,  1912, — i.  e.,  before  the  employment  of 
any  social  worker  except  Miss  Beaton  on  half  time  and  before  Miss 
Welsh  and  Miss  Haviland  had  joined  us. 


Percentage  of  Patients  Making  One  Visit  Only. 


Indigestion,  Miscellaneous  5 7  per  cent. 

Bronchitis  . 50  per  cent. 

Chorea  . 45  per  cent. 

Anaemia  . 41  per  cent. 

Rachitis  . 31  per  cent. 


Hearts  . 29  per  cent. 

Tuberculosis  . 23  per  cent. 

Constipation  . 18  per  cent. 

Enlarged  Tonsils  . 13  per  cent. 

Carious  Teeth  . 13  per  cent. 
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So  far  as  I  know  there  are  no  figures  from  other  clinics  with  which 
we  can  compare  these.  We  hope  to  improve  upon  them  in  the  com¬ 
ing  year. 


A  BRIEF  STUDY  OF  THE  WORK  OF  THE  ORTHOPEDIC 

DEPARTMENT. 


At  the  request  of  the  Orthopedic  Department  we  investigated  45 
patients  (21  men,  24  women)  taken  as  a  random  sample  of  the  new 
cases  coming  to  the  clinic  in  the  spring  of  1912. 

We  found  first  (from  the  physician  in  charge)  what  directions 
had  been  given  each  patient.  We  then  questioned  the  patient  to  see 
whether  he  had  understood  the  directions  (i.  e.,  whether  he  could 
repeat  their  upshot).  A  week  later  and  again  a  month  later  we  visited 
the  patient’s  home  to  see  how  far  he  had  actually  carried  out  direc¬ 
tions,  whether  he  was  better,  and  how  good  his  home  hygiene  was. 
We  also  consulted  the  medical  records  at  the  end  of  a  month  to  see 
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whether  the  patient  had  returned  for  further  treatment. 

About  half  the  cases  followed  comprised  trouble  with  the  feet; 
in  the  others  18  different  diseases  were  represented. 

Results. 

About  three-fourths  of  the  patients  appeared  to  have  understood 
the  directions  given  them.  Thirteen  followed  these  directions  well, 
nineteen  fairly  well,  and  twelve  not  at  all.  Sample  records  follow : — 

Illustrative  Cases. 

No.  1.  Sadie  L.  was  a  young  woman  of  twenty-three,  with  a 
tuberculous  foot.  Her  husband  was  in  the  Soldiers’  Home,  Chelsea, 
with  pulmonary  tuberculosis.  She  had  been  seen  by  several  physi¬ 
cians  who  thought  she  had  flatfoot.  She  had  bought  plates,  had  worn 
them,  but  they  hurt  her  and  so  she  threw  them  away.  After  the  X-ray 
was  taken  she  was  told  to  return  as  there  was  a  question  of  amputa¬ 
tion  or  plaster  casts.  She  did  not  return  and  did  not  answer  letter 
from  department. 

No.  2.  Came  to  this  hospital  for  treatment  for  her  back  because 
urged  by  husband.  A  belt  was  ordered,  but  she  had  no  intention  of 
getting  it  because  she  thought  “Orthopedic”  related  to  feet,  and 
“What  could  a  foot  doctor  know  about  backs?”  She  later  secured  the 
belt  and  was  found  by  the  visitor  to  be  wearing  it,  although  she 


assured  the  visitor  that  she  should  take  it  off  the  first  warm  day  when 
there  would  be  “no  danger  of  taking  cold.”  Reluctantly  admitted  that 
it  had  relieved  her  a  little. 

No.  5.  Mrs.  D.  was  sent  to  the  Out  Patient  Department  by  her 
son,  a  Harvard  medical  student,  who  is  working  his  way  through 
school.  Her  flatfoot  was  especially  distressing  as  she  did  her  own 
work  and  weighed  250  lbs.  She  was  an  intelligent  Irish  woman,  eager 
to  follow  advice.  She  made  a  mistake,  however,  in  having  the  heels 
of  her  shoes  raised  three-fourths  of  an  inch  instead  of  three-eighths, 
as  ordered.  (The  instructions  were  not  written.)  Plates  were 
secured,  and  the  patient  later  reported  that  she  was  comfortable.  She 
said  of  the  Massachusetts  General  Hospital,  “It  is  a  fine  place,  where 
they  treat  everybody  alike.” 

No.  7.  A  boy  of  seven  was  brought  early  in  1912  to  the  Out 
Patient  Department  by  his  mother  for  a  lame  knee  due  to  injury 
received  while  at  play  in  May,  1910.  The  boy  was  playing  on  a  street 
in  the  Back  Bay  and  climbed  on  an  express  wagon,  fell  off  and  his 
leg  was  badly  injured.  He  was  sent  to  the  Massachusetts  General 
Hospital  and  treated  in  the  ward  for  four  months,  paying  $10.50  per 
week  board.  Diagnosis:  Old  fracture  of  ankle  with  deformity.  Left 
the  hospital  in  good  condition,  with  orders  from  attending  physician 
to  continue  treatment  at  home.  A  year  later,  the  interne  interested 
in  the  case  wrote  the  parents,  asking  for  results  and  was  told  that 
treatment  had  not  been  continued  as  the  parents  found  orthopedic 
fees  too  expensive  and  were  hoping  that  the  boy  would,  in  time,  out¬ 
grow  the  lameness.  The  interne  urged  them  to  bring  the  boy  to  the 
Out  Patient  Department  for  free  treatment.  They  still  delayed,  but 
after  several  urgent  letters  finally  brought  the  boy  to  the  Orthopedic 
Department.  At  first  the  mother  brought  the  boy  once  or  twice  a 
week.  There  was  apparently  no  improvement,  as  the  boy  had  been 
neglected  for  so  long  that  Zander  and  other  treatments  were  appar¬ 
ently  useless. 

The  family  lives  in  a  large  apartment  in  the  Back  Bav  and 
pays  $65  a  month  rent.  The  home  is  well  kept,  hygienic  condi¬ 
tions  are  good,  parents  educated,  and  there  is  apparently  sufficient 
income  to  have  given  the  boy  proper  care.  Since  March,  1912,  the 
boy  has  not  been  to  the  hospital  at  all  (August,  1912).  O11  telephon¬ 
ing  the  mother  she  said  she  could  not  spare  her  maid  to  bring  the  boy 
and  did  not  feel  like  coming  herself. 
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No.  12.  This  patient  was  a  chambermaid  for  a  family  on  Beacon 
Street.  On  first  visit  a  diagnosis  of  ilatfoot  (pronated  feet)  was  made; 
later  she  was  found  to  have  a  sacroiliac  strain.  On  her  first  visit  to 
the  Out  Patient  Department  her  feet  were  strapped.  The  strapping 
seemed  to  her  too  tight  and  she  removed  it,  as  it  had  irritated  the  skin 
to.  bleeding.  She  dressed  the  lesion  until  healed  and  then  returned. 
Orthopedic  shoes  were  purchased  and  she  secured  the  belt  ordered  for 
her  back.  She  received  almost  immediate  relief  from  the  backache 
with  which  she  had  been  troubled  almost  constantly  since  she  had 
strained  herself  twenty  years  before  when  caring  for  a  sick  brother. 
A  change  of  work  and  the  care  she  received  at  the  hospital  left  her 
very  comfortable  and  most  appreciative  of  the  Out  Patient  Depart¬ 
ment. 

No.  17.  This  patient  was  a  divinity  student  earning  money 
enough  to  put  him  through  college  by  working  for  a  few  hours  every 
day  in  a  restaurant  and  at  canvassing.  The  diagnosis  of  flatfoot  was 
made,  an  X-ray  ordered,  and  the  patient  told  that  he  would  later  need 
plates.  On  his  second  visit  it  was  found  that  the  X-ray  was  not  good 
and  he  was  ordered  another.  The  patient  was  somewhat  disturbed 
over  the  cost  of  a  second  X-ray  and  the  loss  of  time  from  his  work. 
He  did  not  return  and  the  visitor  was  unable  to  see  him.  A  note  was 
sent,  but  he  did  not  reply. 

No.  23.  A  Polish  woman  of  fifty-three,  with  an  infectious 
arthritis,  was  told  to  return  for  Zander.*  She  did  not  understand 
what  Zander  was;  no  date  of  return  was  set.  Nevertheless  she  came. 
After  her  first  visit  to  the  Zander  room  she  complained  that  she  was 
confused  by  the  number  of  patients,  and  finally  arranged  to  come  as  a 
private  patient  in  the  afternoon.  This  was  so  expensive  she  did  not 
continue  treatment  long.  Also,  she  felt  that  little  interest  was  taken 
in  her  personally.  She  was  later  found  to  be  in  the  care  of  a  private 
physician.  She  said  to  the  visitor :  “One  ought  to  get  well  at  the 
Massachusetts  General  Hospital  if  anywhere.  Strange  I  seemed  to 
get  worse  there.”  A  very  nervous  woman. 

No.  26.  A  little  girl  of  fifteen,  suffering  from  a  neglected  infan¬ 
tile  paralysis  and  scoliosis,  was  told  that  not  much  could  be  done  for 
her.  She  followed  treatment  most  faithfully  with  better  results  than 
the  doctors  expected.  The  child  is  now  in  the  Trade  School  for  Girls, 
struggling  to  prepare  herself  for  self-support. 


♦Exercise  given  by  machinery  to  the  diseased  joints  and  muscles. 


No.  28.  A*  Russian  Jew,  suffering  from  footstrain,  was  found  to 
be  a  painter.  He  was  obliged  to  stand  on  ladders  a  great  deal.  He 
understood  the  doctor  to  s,ay  that  he  should  return  in  a  week,  but 
failed  to  do  so.  He  had  expected  to  have  some  medicine  to  relieve 
his  pain.  He  had  not  understood  the  significance  of  the  plaster 
strapping  put  upon  his  feet,  but  when  his  condition  was  explained  by 
the  visitor  he  returned  to  the  Out  Patient  Department.  Plates  were 
ordered  and  he  received  relief  from  them. 

No.  32.  Woman,  referred  to  the  Orthopedic  Department  by  a 
surgeon  who  had  previously  operated  on  her.  Diagnosis :  Sacroiliac 
strain.  New  corsets  were  prescribed  and  these  were  to  be  brought  to 
the  hospital  to  be  adjusted  with  straps.  Patient  did  not  return.  Two 
weeks  later  a  visit  was  made  to  the  home.  Patient  said  she  wanted 
to  see  own  doctor,  that  several  neighbors  had  advised  her  not  to 
buy  the  corsets,  but  that  she  would  buy  them  if  her  own  doctor  told 
her  to  do  so.  The  home  was  in  a  good  neighborhood,  but  very  dirty 
and  untidy.  Patient  has  not  returned  and  is  at  present  ill  with  pneu¬ 
monia,  so  final  condition  could  not  be  obtained. 

No.  33.  A  domestic,  forty-five  years  old,  had  been  ill  several 
years  with  rheumatism  following  tonsilitis.  She  had  not  been  able 
to  work  at  all  for  over  a  year.  Returned  to  place  of  work  (in  a  phy¬ 
sician’s  family)  four  months  ago  and  was  urged  by  physician  to  come 
to  the  Massachusetts  General  Hospital  for  treatment  of  feet.  Diag¬ 
nosis:  footstrain,  following  tonsilitis.  Feet  were  strapped  and 
patient  told  to  return  to  Throat  room  in  one  week.  Advised  to  have 
tonsils  removed.  Has  not  returned  to  hospital  and  refuses  operation. 

No.  34.  Woman,  forty-eight  years  old.  Had  pain  in  feet  for 
years.  Had  worn  plates  ordered  by  private  physician.  (These  she 
had  bought  in  a  store  for  $1.50.)  Diagnosis:  flatfoot.  Feet  were 
strapped  and  patient  told  to  return  in  a  week.  Returned  as  directed 
for  six  weeks  and  has  been  relieved  by  the  strapping.  Was  then  given 
a  prescription  for  shoes,  and  got  them.  The  patient  is  a  widow,  living 
with  a  semi-invalid  sister,  doing  housework  for  her  own  and  sister’s 
family  and  boarding  three  state  children.  Home  is  in  fairly  good 
neighborhood  and  in  good  sanitary  condition.  Patient’s  physical 
condition  was  probably  due  to  overwork  and  heavy  strain.  Feet  have 
improved  a  great  deal,  but  are  not  absolutely  well.  She  has  been 
faithful  in  carrying  out  the  doctor’s  directions  and  is  now  better  fitted 
for  her  work. 
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No.  36.  A  woman  of  forty-two,  suffering  from  hypertrophic 
arthritis,  was  cook  in  a  family  that  were  very  considerate  of  her. 
Though  the  prognosis  was  not  especially  favorable  when  the  p.atient 
first  came  to  the  Out  Patient  Department,  she  has  been  faithful  in 
following  treatment  and  has  improved  considerably.  She  says,  “The 
Massachusetts  General  Hospital  is  a  great  place.” 

No.  39.  A  woman,  twenty  years  old,  employed  as  ,a  grimmer 
in  a  rubber  coat  factory  in  Cambridge,  has  had  pains  in  both  legs  for 
four  weeks.  Diagnosis :  footstrain.  On  her  first  visit  to  the  hospital 
both  feet  were  strapped  and  she  was  told  to  return  to  the  hospital 
in  a  week.  Her  home  was  ,a  poor,  unsanitary  basement  tenement. 
She  occupied  the  room  with  her  mother  and  two  sisters.  She  worked 
all  day  in  a  standing  position.  She  understood  the  doctor’s  directions, 
but,  relieved  temporarily  by  the  strapping  and  being  unable  to  leave 
her  work  without  losing  pay,  did  not  return  to  the  hospital  until  urged 
to  do  so  by  visitor,  five  weeks  after  first  visit  to  the  hospital.  On 
second  visit  prescription  was  given  for  Orthopedic  shoes.  Could  not 
afford  to  buy  these  and  kept  on  working  under  constant  pain. 

No.  40.  Peddler,  thirty  years  old,  complained  of  pains  in  feet  for 
about  a  week.  No  previous  treatment.  Diagnosis:  footstrain.  Feet 
were  strapped  on  first  visit  and  patient  told  to  return  in  a  week.  Did 
so  and  has  entirely  recovered.  This  man  boarded  in  a  small  tenement 
in  the  North  End;  house  and  sanitary  conditions  very  bad.  The  man 
was  a  Russian  Jew  and  spoke  little  English,  but  was  intelligent  and 
followed  the  doctor’s  orders  well. 

No.  44.  A  boy,  fifteen  years  old,  was  referred  to  the  hospital 
by  an  uncle  who  had  been  an  interne  at  the  Massachusetts  General 
Hospital  and  at  present  is  practising  in  the  city  of  X.  The  patient 
had  for  some  time  been  complaining  of  pain  in  both  legs ;  the  mother 
feared  tuberculosis.  Diagnosis:  metatarsalgia.  Was  given  prescrip¬ 
tion  for  shoes  to  be  made  to  order.  Mother,  a  very  careful  woman, 
had  the  shoes  made  at  once  and  the  boy  fully  recovered.  In  this  case 
the  good  results  were  entirely  due  to  the  intelligence  in  carrying  out 
the  doctor’s  directions  and  in  prompt  reporting  at  the  hospital. 

No.  45.  A  Russian  Pole  who  could  not  understand  English  came 
to  the  hospital  for  treatment  of  feet.  Diagnosis  of  footstrain  made. 
Orthopedic  shoes  were  ordered  and  the  patient  told  to  return  in  one 
week.  Patient  had  comparatively  new  shoes  and  saw  no  reason  for 
buying  another  pair.  Neither  he  nor  interpreter  understood  the  rela¬ 
tion  between  Orthopedic  shoes  and  his  condition.  Finally  said  he 
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would  get  the  special  shoes  when  his  were  worn  out  if  they  did  not 
cost  more.  Disappointed  not  to  get  medicine.  Out  Patient  record 
shows  that  he  returned  April  6th — “comes  with  poor  shoes’’ — but  no 
later  visit. 


SOME  DIFFICULTIES  IN  SCIENTIFIC  RESEARCH  WITH 

HOSPITAL  PATIENTS. 


This  work  was  carried  out  by  student  volunteers  under  super¬ 
vision  of  our  regular  staff.  The  student  was  supposed  to  register  im¬ 
partially  the  results  of  the  doctor’s  efforts  to  explain  and  to  cure. 
But  in  practice  the  human  interest  of  the  student  marred  the  impar¬ 
tiality  of  the  record,  for  no  student,  after  hearing  the  doctor’s  direc¬ 
tions  from  him,  could  refrain  from  explaining  them  further  to  the 
patient  in  case  it  was  obvious  that  he  had  not  understood.  Thus  many 
a  patient  left  the  hospital  with  a  much  better  comprehension  of  his 
directions  than  under  the  conditions  of  ordinary  hospital  routine  he 
could  have  had.  As  a  scientific  test  the  experiment  was  spoiled — 
quite  rightly! 

Moreover,  when  visiting  the  patient’s  home  the  volunteer  some¬ 
times  found  social  complications  which  were  interfering  with  the 
patient’s  progress,  and  of  course  pitched  in  to  help  the  patient  out 
of  his  difficulties — thereby  upsetting  the  experiment  considered 
strictly  as  a  test  of  pure  unsocialized  medical  work. 

Sense  and  Sentiment. 

I  was  once  told  that  “we  need  sense,  not  sentiment,  in  hospital 
work.”  If  sentiment  means  a  feeling  of  personal  interest  in  a  patient 
and  a  desire  sympathetically  to  share  his  point  of  view,  the  value  of 
sentiment  to  efficient  hospital  work  is  strongly  suggested  in  this 
study  of  the  orthopedic  cases.  For  it  appears  as  we  read  the  histories 
and  talk  with  the  patients  that  when  they  felt  the  personal  interest 
of  someone  in  the  hospital  they  were  glad  to  persevere  in  carrying 
out  the  directions  given  by  the  physicians  and  to  return  as  they  were 
requested  for  further  treatment.  On  the  other  hand,  one  patient  spoke 
of  the  clinic  as  “that  big  place  where  one  person  seems  so  small.” 
This  is  sentiment,  no  doubt,  but  this  sort  of  sentiment  has  a  critical 
influence  upon  the  results  of  treatment.  We  can’t  afford  to  inspire 
chiefly  that  sort  of  sentiment  if  we  are  to  make  our  treatment  worth 
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while  for  the  patient  who  comes  to  us,  for  the  doctor  who  gives  his 
time,  and  for  the  hospital  which  gives  its  money.  We  must  try  to 
inspire  in  each  patient  the  feeling  that  somebody  cares,  remembers 
and  works  for  him. 


GAINS  AND  LOSSES. 


Our  greatest  loss  this  year  has  been  the  services  of  our  expert 
worker  with  psychoneurotics,  Miss  Edith  N.  Burleigh,  who  has  been 
with  us  since  1906.  We  cannot  fill  her  place  and  the  particular  work 
which  she  did  will  have  to  go  undone.  To  balance  in  some  degree  this 
loss,  her  competent  and  enthusiastic  successor,  Miss  Ryther,  is  able 
to  come  to  closer  terms  with  her  patients  than  was  ever  before  pos¬ 
sible,  because  she  now  has  her  desk  and  does  her  work  in  the  Neuro¬ 
logical  Clinic  itself. 

We  have  lost  another  valued  worker,  Miss  Gertrude  Burleigh, 
who  left  to  become  Mrs.  Winthrop  Coffin.  Important  additions  to  our 
staff  (beside  those  mentioned  in  the  Children’s  Department)  are  Miss 
Yancey,  Mrs.  Smith  and  Mrs.  Hinton. 

The  number  of  patients  per  worker  is  smaller  than  during  any 
recent  years.  We  are  beginning  to  practise  what  we  have  always 
preached — the  limitation  of  intake,  which  is  absolutely  essential  to 
good  work.  •  This  I  count  a  great  gain.  But  for  the  increase  in  the 
number  of  children  treated  (an  addition  parallelled  by  the  addition  of 
two  new  workers)  our  limitation  of  intake  would  be  more  obvious. 
Omitting  children,  we  cared  for  125  less  patients  with  a  staff  of  the 
same  size  as  last  vear. 

The  diminution  in  the  number  of  tuberculous  patients  cared  for 
is  due  to  many  causes,  but  the  quality  of  the  help  given  them  by  Miss 
Farmer  and  her  assistants  is,  I  believe,  higher  than  ever.  With  Mrs. 
Hinton’s  help,  Miss  Farmer  is  now  making  a  study  of  the  results  of 
Sanitarium  treatment  upon  our  patients  of  the  past  six  years. 


RICHARD  C.  CABOT,  M.D. 

(For  the  Supervisory  Committee). 
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DISEASES  and  the  SOCIAL  TREATMENT 
Which  They  Demand. 


M 
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or  Family. 

Prevention  of  Con¬ 
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Treatment,  Including 

Institutions. 
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Encouragement, 

Consolation, 

Training. 

Nutrition  and 

Hygiene  of  Person 

and  Home. 

Home  Nursing. 

Tuberculosis . 

* 

* 

* 

+ 

+ 

• 

+ 

* 

* 

4- 

4_ 

+ 

i 

+ 

* 

* 

4_ 

4_ 

Oj  pillllo  ••••••  ••••  . . * . 

4^ 

1 

Q*»r\c ic  4  r>  r-  n  1  psr»ppin1lv4  ....  ....  .... 

t 

* 

r 

* 

4“ 

4_ 

+ 

4- 

4^ 

TnfprH’nnQ  F.ntpritls  .  ......  ......  •••• 

4_ 

* 

+ 

* 

X111L  L  L  i  KJ  Li  O  J— J  ii  tvi  xnu 

Tnfanfilp  Pnrnl vsis  ......  ......  ..... 

t 

+ 

.  + 

* 

+ 

+ 

X  11L  U  lllv/ll  itt  •••••«+  *  * 

Erviripmir  \T p n  incitis  ... . 

+ 

4- 

r 

A  nnAn  rlir'i  ti  S  ....  .  ...  ....  . . . 

-i— 

IAD  UV/HUlVlliin  •  w  " 

1 

_i_ 

4- 

+ 

Pediculosis,  Scabies,  Favus  (con- 

1 

1 

fcioriniiQ  IopjiI  1  _  pfp . . 

* 

+  . 

+ 

4_ 

1 

Alr*r»Hr<1icin  nnrl  1VT  nrnhinp  .  .  .  .  .  ...... 

* 

4 

*  . 

+ 

<r 

nr 

Tnrliicfrinl  Dispnsps  nnd  Nenrosps  .  .  . . 

a- 

4- 

* 

1 

4_ 

i 

1 

• 

1 

1 

* 

L/ltlt/V  tVO  m  w  w  m  *  »  * 

+ 

4^ 

4_ 

4^ 

* 

i 

Heart  Disease . 

* 

+ 

* 

+ 

+ 

1 

l 

Ttriorhf’c  DlSPflSP . . . 

* 

+ 

+ 

+ 

+ 

* 

* 

+ 

V_/  111  U 11 1  1  U  ill  LO  *  ■  *  •  •  *  *  •  ## 

Pnnrpr  . .  .  .  .  . 

* 

■7C 

+ 

+  ■ 

Orcranir  Nprvp  T'iispfl SP . .  .... 

* 

* 

+ 

4_ 

+ 

1 

Tncnnitv  Fpphlp-mindedness . 

4- 

* 

1 

Eti nptinn  a  1  Nprvnil s  Hispasp . 

4- 

-4- 

+ 

* 

4_ 

1 

4^ 

+ 

4^ 

* 

+ 

+  '[ 

* 

+ 

* 

* 

+ 

X  1  ctv>  L  LI  1  L  O  *  *  *  *  *  * 

*Of  Special  Importance.  f  Sometimes.  Jin  Vaginitis  Especially. 
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Statistics  for  1912  and  Previous  Years  Compared. 


New  patients  . 

Patients  carried  over  from  previous  years 

Total  patients  dealt  with . 


1912 

1911 

1910 

1311 

1709 

. .  498 

563 

526 

. . 1886 

1874 

2235 

General  Classification  of  New  Patients. 


Tuberculosis  (adult)  . 

Children’s  diseases  (including  tuberculosis) 
Neurological  patients  (excluding  children). 

Sex  problems  . 

General  work  (see  next  table) . 

Total  . 


1912 

1911 

1910 

1907 

352 

366 

574 

640 

450 

306 

137 

119 

1 16 

134 

122 

47 

74 

50 

61 

20 

396 

455 

815 

737 

1388 

1311 

1709 

1563 

Problems  Classified  Above  as  “General  Work/'  1912. 


“Steering  cases”  (sent  by  other  social  agencies) .  135 

Home  investigation  .  80 

Apparatus  for  orthopedic  patients .  54 

To  secure  institution  care  other  than  sanatorium .  61 

To  see  that  patients  follow  treatment .  33 

Hygiene,  supervision  .  29 

To  secure  services  of  district  nurse .  21 

Question  of  free  medicine  and  free  treatment .  21 

To  provide  for  family  while  patient  is  in  hospital .  20 

Question  of  employment  .  18 

To  refer  to  other  agencies .  16 

General  supervision  .  15 

,  Arrangement  for  spepial  care  at  home .  15 

To  secure  admission  to  hospital .  12 

Financial  investigation  .  11 

Questions  of  deportation  .  10 

To  arrange  for  dentistry .  9 

Convalescent  care  .  9 

Homeless  men  .  8 

In  need  of  friendliness .  5 

To  secure  board  during  treatment .  4 

To  secure  change  of  surroundings .  2 


588 

(Main  problems  in  396  cases.) 


Statistics  on  Tuberculous  Patients. 


Pulmonary  . * . 

Glandular . 

Tuberculous  spine  . 

Tuberculous  joints  and  other  parts  of  skeleton 

Tuberculous  throat  (larynx  and  pharynx) . 

Tuberculous  peritonitis  . 

Tuberculous  skin  . 

Other  forms  of  tuberculosis  . . 


• 

1912 

1911 

1910 

322 

345 

429 

44 

35 

46 

10 

15 

15 

13 

•  • 

3i 

3 

6 

15 

4 

1 

6 

I 

4 

0 

•  • 

6 

62 

397 

412 

604 

Total 
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Statistics  on  Sex  Cases. 


1912 

1911 

1910 

Pregnancy  in  the  unmarried . 

.  33 

28 

32 

Venereal  disease  . 

.  27 

26 

25 

Others  . . 

7 

15 

Total  . 

.  76 

61 

72 

Psychoneurological  Division. 


Psychoneurosis  . 

Organic  (nerve)  . 

Other  organic  diseases  . . 

Feeble-mindedness  . 

Insanity  . 

“Debility”  . 

Drug  habit  and  alcoholism 
Deferred  (no  disease)  .... 

Unclassified  . 

No  disease . 


1912 

1911 

1910 

1909 

1907 

29 

47 

37 

52 

74 

36 

40 

42 

30 

24 

9 

21 

14 

14 

•  • 

22 

37 

24 

7 

5 

5 

7 

11 

3 

4 

8 

4 

7 

2 

•  • 

5 

3 

9 

3 

•  • 

13 

11 

4 

•  • 

•  • 

14 

1 

1 

12 

3 

5 


Total 


146  171  •  149  123  no 


Sources  from  Which  Patients  are  Referred. 


1912 

Children’s  Clinic  .  330 

Male  Medical  Clinic  .  234 

Female  Medical  Clinic  .  171 

Orthopedic  Clinic  .  138 

Nerve  Clinic  .  68 

Female  Surgical  Clinic  .  62 

Male  Surgical  Clinic  .  36 

Genito-Urinary  Clinic  .  28 

Skin  Clinic  .  25 

Nose  and  Throat  Clinic  .  n 

Tuberculin  Clinic .  34 

Dental  Clinic  . 1 

Zander  Room  .  3 

Hospital  Wards  . 10 

Superintendent  of  Out-Patient  Department .  4 

Social  Service  Department**  . 16 

Outside  .  217 


1911 

146 

257 

278 

125 

82 

44 

38 

18 

23 

/ 

10 

I 

9 
1 7 
8 
12 
236 


Total  . *. . 1388  1311 

**E.  g.,  children  sent  for  by  our  workers  because  their  parents  were  tuber¬ 
culous. 
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Social  Service  Department 

MASSACHUSETTS  GENEKAL  HOSPITAL 


Treasurer’s  Report 

December  20,  1911,  to  December  31,  1912 


RECEIPTS 

Cash  on  hand  Dec.  20,  1911..  $359.68 


Social  Service 

Donations  .  9,809.50 

Special  purposes  .  968.17 

Salary  (refund)  .  5.00 

Loans  . 108.15 

Miscellaneous  .  1 10.81 

Children’s  Clinic 

Donations  .  2,536.63 

Heart  cases  . *. .  1,461.11 

Psychiatric  Work 

Donations  .  1,613.89 


$16,972.94 


EXPENDITURES 


Social  Service 

Salaries  . $8,059.75 

Special  purposes  .  1,126.30 

Loans  .  149-32 

Supplies  .  648.58 

Traveling  .  132.50 

Miscellaneous  . 492.66 

Children’s  Clinic 

Salaries  .  1,458.27 

Heart  cases  .  1,613.77 

Traveling,  etc .  45-00 

Psychiatric  Work 

Salary  (psychologist) .  1,000.00 

Special  purposes  .  281.48 

Supplies  .  33- 5 1 

Modeling  Class  .  393-49 

Salary  (stenographer)  .  100.61 

Balance  Dec.  31,  1912 .  1,437.70 


$16,972.94 


FRANCIS  P.  SEARS, 


Treasurer. 


DONATIONS  FOR  THE  GENERAL  WORK. 


Mr.  Edward  B.  Alford .  $10.00 

Miss  Martha  A.  Alford .  15.00 

Mrs.  B.  J.  Allan .  25.00 

Mrs.  James  B.  Ames .  10.00 

Miss  Mary  S.  Ames .  25.00 

Mrs.  William  Amory .  50.00 

Mr.  Edward  R.  Andrews .  20.00 

Miss  Sarah  G.  Andrews .  5.00 

Mr.  Albert  E.  Angier .  25.00 

Miss  Maud  E.  Appleton .  10.00 

Mrs.  H.  O.  Apthorp .  5.00 

Miss  Ellen  S.  Bacon .  5.00 

Miss  Ellen  Bancroft  .  25.00 

Mr.  Edmund  D.  Barbour  ....  25.00 

Dr.  Edward  F.  Bartol .  10.00 

Miss  E.  H.  Bartol  .  50.00 

Mrs.  J.  W.  Bartol  .  10.00 

Mrs.  Herbert  Beech  .  5.00 

Miss  Adeline  A.  Bigelow .  3.00 

Dr.  W.  S.  Bigelow .  20.00 

Rev.  Sherrard  Billings .  5.00 

Mrs.  Wilmon  Blackmar  .  5.00 

Miss  Anne  D.  Blake .  15.00 

Mrs.  Arthur  W.  Blake . .  .  10.00 

Mr.  Francis  Blake  . .  .  20.00 

Miss  Marian  L.  Blake .  15.00 

Mrs.  S.  Parkman  Blake .  100.00 

Mr.  S.  N.  Bond .  10.00 

Mr.  F.  W.  Bradlee .  10.00 

Mrs.  John  L.  Bremer .  25.00 

Miss  Sarah  F.  Bremer .  25.00 

Mr.  Gorham  Brooks .  20.00 

Mrs.  Shepard  Brooks .  300.00 

Brown,  Durrell  Company .  25.00 

Mrs.  E.  B.  Bryant .  50.00 

Miss  Katherine  E.  Bullard....  20.00 

Mrs.  William  S.  Bullard .  20.00 

Mr.  and  Mrs.  Allston  Burr...  10.00 

Mr.  Charles  M.  Cabot .  100.00 

Mr.  Richard  B.  Carter .  5.00 

Miss  L.  W.  Case .  50.00 

Dr.  H.  Lincoln  Chase .  2.00 

Chase  &  Sanborn .  25.00 

Mrs.  B.  Preston  Clark .  25.00 

Mrs.  John  T.  Clark .  10.0c 

Miss  Rosamond  Clark  .  5.00 

Miss  Helen  M.  Cobb .  10.00 

Miss  Catherine  A.  Codman...  25.00 

Mrs.  Algernon  Coolidge,  Sr..  10.00 

Mrs.  Harold  J.  Coolidge .  25.00 

Mr.  J.  Randolph  Coolidge....  20.00 

Mr.  John  T.  Coolidge .  100.00 

Mr.  Charles  E.  Cotting .  25.00 

Mrs.  James  M.  Crafts .  25.00 

Mrs.  S.  V.  R.  Crosby.. .  20.00 

Mrs.  C.  P.  Curtis .  100.00 


Mrs.  C.  P.  Curtis,  Jr .  25.00 

Miss  Frances  Greeley  Curtis.  10.00 

Mrs.  Hall  Curtis  .  10.00 

Mrs.  John  S.  Curtis .  15.00 

Miss  Mary  A.  Curtis .  5.00 

Mr.  Grafton  D.  Cushing .  10.00 

Mrs.  Eben  Dale  .  5.00 

Mrs.  Charles  H.  Dalton .  25.00 

Mr.  Henry  R.  Dalton .  10.00 

Mr.  Richard  H.  Dana .  5.00 

Mrs.  Geo.  Howe  Davenport.  10.00 
Mr.  Andrew  McFarland  Davis  25.00 

Mrs.  Horace  Davis .  5.00 

Mr.  Charles  A.  Dean .  100.00 

Mr.  Arthur  B.  Denny .  10.00 

Dr.  Richard  Dexter .  5.00 

Judge  Frederic  Dodge .  100.00 

Mrs.  Charles  F.  Dole .  5.00 

Miss  Mary  J.  Eaton .  25.00 

Miss  Phoebe  P.  Edwards .  50.00 

Ex-President  Charles  E.  Eliot  10.00 

Mr.  William  Endicott  .  50.00 

Mrs.  Glendower  Evans .  100.00 

Henry  W.  Farnam,  Ph.D .  25.00 

Miss  Alice  Farnsworth. .  10.00 

Mrs.  Lawrence  C.  Fenno....  10.00 

Mr.  R.  G.  Fessenden .  10.00 

Mrs.  F.  P.  Fish .  10.00 

Mrs.  W.  Scott  Fitz .  100.00 

Dr.  Elisha  Flagg .  25.00 

Miss  Katherine  Foote .  2.00 

Dr.  Henry  S.  Forbes .  100.00 

Mrs.  Ralph  E.  Forbes  .  15.00 

Mr.  Louis  A.  Frothingham. . .  10.00 

Rev.  Herbert  D.  Gallaudet...  3.00 

Mr.  George  A.  Gardner .  25.00 

Miss  Eugenia  M.  Gardiner...  15.00 

Mrs.  J.  A.  Garland .  10.00 

Mr.  Bryant  B.  Glenny .  200.00 

Dr.  J.  E.  Goldthwait .  15.00 

Miss  Harriet  Gray  .  100.00 

Miss  Isa  E.  Gray .  25.00 

Mrs.  Reginald  Gray .  25.00 

Mrs.  Henry  Copley  Greene...  5.00 

Mr.  W.  Maxwell  Greene .  10.00 

Mr.  Charles  P.  Greenough...  10.00 

Miss  Ruth  M.  Greenough....  3.00 

Mr.  Edward  W.  Grew .  10.00 

Mrs.  H.  S.  Grew .  20.00 

Mrs.  Paul  M.  Hamlen .  5.00 

Mrs.  Charles  S.  Hanks .  10.00 

Mr.  Edward  H.  Haskell .  25.00 

Mr.  Augustus  Hemenway,  Jr.  25.00 

Mrs.  Charles  P.  Hemenway..  25.00 

Miss  Charlotte  Hemenway....  50.00 

Miss  Clara  Hemenway .  100.00 
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Miss  Julia  M.  Heyl .  12.00 

Mrs.  F.  L.  Higginson .  25.00 

Dr.  John  Homans  .  5.00 

Mrs.  John  Homans .  10.00 

Miss  Sarah  H.  Hooker .  3.00 

Mr.  Clement  S.  Houghton....  25.00 

Miss  Fanny  R.  Howe .  12.00 

Mr.  Henry  S.  Howe .  50.00 

Mr.  James  S.  Howe,  Jr .  5.00 

Mr.  Charles  W.  Hubbard....  10.00 

Mr.  Henry  S.  Hunnewell .  50.00 

Mrs.  Oscar  Iasigi .  25.00 

Mrs.  C.  C.  Jackson .  25.00 

Mr.  Ernest  Jackson .  5.00 

Mr.  Edward  C.  Johnson .  15.00 

Mr.  David  P.  Kimball .  25.00 

Miss  Hannah  H.  Kimball....  100.00 

Mr.  Charles  A.  King .  10.00 

Mrs.  Horatio  A.  Lamb .  25.00 

Miss  Sarah  Lawrence  .  5.00 

Mr.  George  C.  Lee .  50.00 

Mrs.  Joseph  Lee .  100.00 

Hon.  Henry  Cabot  Lodge....  20.00 

Mrs.  Percival  H.  Lombard...  20.00 

Mr.  Augustus  P.  Loring .  45.00 

Judge  William  Caleb  Loring. .  10.00 

Miss  M.  B.  Lothrop .  15.00 

Mrs.  T.  K.  Lothrop .  50.00 

Mrs.  C.  T.  Loring .  10.00 

Mr.  &  Mrs.  F.  C.  Lowell....  20.00 

Mr.  Frederick  E.  Lowell .  5.00 

Mrs.  George  G.  Lowell .  25.00 

Miss  Georgina  Lowell .  15.00 

Miss  Lucy  Lowell .  10.00 

Mr.  Arthur  T.  Lyman .  100.00 

Miss  Julia  Lyman .  100.00 

Miss  Mabel  Lyman .  20.00 

Mr.  &  Mrs.  Ronald  P.  Lyman  15.00 

The  Lyman  Fund  .  30.00 

Miss  Dorothy  Mandell .  20.00 

Mrs.  Charles  E.  Mason .  100.00 

Miss  E.  F.  Mason .  200.00 

Miss  Fanny  P.  Mason .  2,500.00 

Miss  Frances  S.  Mead .  200.00 

Rev.  Frederick  H.  Means....  15.00 

Dr.  James  J.  Minot .  5.00 

Mrs.  R.  S.  Minot .  5.00 

Dr.  S.  J.  Mixter .  10.00 

Mr.  John  F.  Moors .  50.00 

Mrs.  Frank  Morrison .  10.00 

Miss  Mary  Morton .  50.00 

Mr.  and  Mrs.  F.  S.  Moseley.  50.00 

Dr.  B.  D.  Myers .  10.00 

Mrs.  Herbert  Myrick  .  5.00 

Mrs.  William  G.  Nickerson...  10.00 

Dr.  Chauncey  W.  Norton....  50.00 

Hon.  Richard  Olney .  10.00 


Dr.  Robert  B.  Osgood .  100.00 

Miss  Ethel  L.  Paine .  10.00 

Prof.  G.  H.  Palmer .  10.00 

Miss  Eleanor  S.  Parker .  10.00 

Miss  Dorothy  F.  Patterson. ..  5.00 

Mrs.  F.  H.  Peabody .  3.00 

Mrs.  Robert  S.  Peabody .  10.00 

Mrs.  Charles  L.  Peirson .  25.00 

Mrs.  D.  L.  Pickman .  25.00 

Miss  Katherine  C.  Pierce....  10.00 

Mrs.  A.  S.  Porter,  Jr .  10.00 

Miss  Mary  Breece  Porter....  10.00 

Mr.  George  F.  Pratt .  5.00 

Mr.  James  M.  Prendergast. . .  20.00 

Mrs.  Burr  Porter .  10.00 

Dr.  James  J.  Putnam .  20.00 

Mrs.  Neal  Rantoul .  50.00 

Mrs.  William  H.  Reed .  25.00 

Mrs.  F.  L.  W.  Richardson...  25.00 

Mrs.  John  Richardson,  Jr .  100.00 

Mr.  Roswell  R.  Robinson....  10.00 

Mr.  William  Ladd  Ropes....  2.00 

Miss  Marian  Russell .  25.00 

Mr.  Robert  S.  Russell .  25.00 

Mrs.  Richard  M.  Saltonstall .  .  25.00 

Mr.  Francis  P.  Sears .  125.00 

Dr.  Frederick  C.  Shattuck....  50.00 

Mrs.  G.  H.  Shaw .  50.00 

Mrs.  R.  G.  Shaw .  20.00 

Miss  Emily  E.  Shepard .  5.00 

Mr.  Francis  Skinner .  100.00 

Dr.  F.  P.  Sprague .  50.00 

Mrs.  R.  M.  Staigg .  10.00 

Mrs.  Robert  H.  Stevenson...  10.00 

Mr.  E.  G.  Stillman .  10.00 

Miss  Elizabeth  R.  Storrow...  50.00 

Mrs.  James  J.  Storrow .  50.00 

Mrs.  F.  E.  Sweetser .  2.00 

Miss  Mary  A.  Tappan .  15.00 

Mrs.  Ezra  Ripley  Thayer .  10.00 

Mrs.  Nathaniel  Thayer  .  200.00 

Mrs.  J.  G.  Thorp .  15.00 

Mrs.  Henry  D.  Tudor .  2.50 

Mrs.  Henry  Upham .  25.00 

Mrs.  Alex.  F.  Wadsworth...  25.00 

Mr.  Charles  C.  Walker .  50.00 

Mr.  Bentley  W.  Warren .  10.00 

Dr.  J.  Collins  Warren .  10.00 

Mrs.  K.  G.  T.  Webster .  25.00 

Mrs.  Frank  L.  Wesson .  100.00 

Mr.  William  P.  Wharton .  100.00 

Dr.  Charles  J.  White .  5.00 

Mrs.  Charles  T.  White .  10.00 

Miss  Gertrude  R.  White .  10.00 

Mr.  John  D.  Williams .  25.00 

Mrs.  Moses  Williams,  Jr .  10.00 

Mrs.  Frederic  Winthrop .  50.00 
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Miss  Mary  Woodman .  25.00 

Mrs.  Benjamin  L.  Young....  10.00 

“A.  B.”  .  10.00 

“Anonymous”  .  10.00 

“Anonymous”  .  25.00 

“Anonymous”  .  10.00 

“Cash”  (through  Mr.  Brack¬ 
ett)  .  50.00 


A  Friend”  .  25.00 

A  Friend”  .  150.00 

A  Friend”  .  10.00 

H.  L.  H.”  .  5.00 

Nahant”  .  10.00 


$9,809.50 


Contributions  for  Special  Purposes. 


American  Invalid  Aid  Society.  $7.01 

Associated  Charities  (Boston)  46.81 

Associated  Charities  (Cam¬ 
bridge)  .  2.75 

Associated  Charities  (Fall 

River)  .  1.63 

Associated  Charities  (Haver¬ 
hill)  .  6.00 

Associated  Charities  (Lynn)..  4.63 

Associated  Charities  (Malden).  1.63 

Associated  Charities  (New¬ 
ton)  .  15.00 

Associated  Charities  (Somer¬ 
ville)  .  6.00 

Avon  Home,  Cambridge .  6.00 

Mrs.  Louis  Baer  .  1.25 

Boston  Federation  of  Young 
People’s  Religious  Unions.  16.00 

British  Charitable  Society....  4.00 

Rev.  J.  Higginson  Cabot 

(through)  .  5.00 

Dr.  Richard  C.  Cabot .  15.00 

Cambridge  Hospital  Social 

Service  Department .  3.00 

Miss  M.  Antoinette  Cannon..  5.00 

Rev.  Clark  Carter  (through) .  4.00 

“E.  P.  C.”  . .  1. 00 

Committee  for  the  Prevention 

of  Tuberculosis,  Salem .  1.00 

Rev.  Joseph  Dreyer  (through)  .60 

Miss  Ellen  T.  Emerson .  5.00 

Mr.  &  Mrs.  William  E.  Emery  10.63 

Framingham  Nursing  Relief 

Association  .  5.50 

Rev.  Herbert  D.  Gallaudet...  12.00 

Mr.  Arthur  H.  Hall .  78.00 

Miss  Grace  Harper .  1.75 

Mr.  Alfred  S.  Hayes .  9.00 

Hebrew  Benevolent  Assoc....  43.85 

Mr.  J.  H.  Henry .  55.oo 

Homeless  Men,  Committee...  12.26 

Mr.  &  Mrs.  Albert  Howe....  15.00 

Independent  Order  United 

Hebrews  .  2.50 


King’s  Daughters,  Trinity 
Episcopal  Church,  Concord, 

Mass . 

Lend  a  Hand  Club,  Bridge- 

water  . . . 

Lend  a  Hand  Society . 

Rabbi  Harry  Levi  (through) . 
Massachusetts  Commission 

for  the  Blind . 

Miss  Edith  H.  May . 

Dr.  Oswald  S.  Maynard . 

Dr.  B.  H.  Metcalf . 

Paine  Fund,  Cambridge . 

Mrs.  Cora  W.  Peabody . 

Dr.  Robert  B.  Osgood 

(through)  . 

Overseers  of  the  Poor,  Wal¬ 
pole  . 

Reformatory  for  Women  at 

Sherborn  . 

Rides  for  Invalids  . 

Miss  Cornelia  B.  Rodman.... 
St.  Anne’s  Guild,  Trinity 
Church,  Concord,  Mass.... 
Society  of  St.  Vincent  de  Paul, 

Boston  . 

Miss  Alice  Maud  Sturgis . 

Mrs.  Nathaniel  Thayer  . 

Mr.  Demosthenes  Timayenis. . 

Mrs.  W.  D.  Watkins . 

The  Frederick  E.  Weber  Char¬ 
ities  Corporation . 

Woman’s  Society,  Temple  Is¬ 
rael  . 

“A  Friend”  . 

“A  Friend”  . 

“A  Gift”  . 

“A  Gift”  . 

“A  Gift”  . 

“J.  B.  M.”  . 

“R.  S.”  . 


500 


2.00 

1.60 

115.00 

28.05 

12.00 

4-25 

2.75 

6.52 

20.00 

45.00 

2.50 

7.00 

4.20 

100.00 

10.00 

19.50 

40.00 

20.00 

15.00 

2.00 


40.00 

4.00 
20.00 
10.00 
1. 00 
15.00 
10.00 
1. 00 
1.00 


$968.17 
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Contributions  for  Children’s  Clinic. 


Auction  Sale  at  home  of  Mrs.  Mr.  A.  M.  Bragg .  5.00 

Fritz  B.  Talbot . $1,516.63  Mrs.  Charles  E.  Mason .  1,000.00 

Boston  Briarcliff  Society .  15.00  - 

$2,536.63 


Contributions  for  Special  Purposes,  Children’s  Clinic. 


Associated  Charities  .  $57.00 

Hebrew  Benevolent  Assoc....  28.83 

Miss  Ida  Mason .  145.00 

Maynard  Woman’s  Club .  8.00 


Parents  .  41-73 

Mr.  George  N.  Talbot .  1,180.55 


$1,461.11 


Contributions  for  Psychiatric  Work. 


American  Invalid  Aid  Society  $8.78 

Associated  Charities  .  38.50 

The  A.  W.  Blake  Fund .  700.00 

Mrs.  Shepard  Brooks .  300.00 

Dr.  Richard  C.  Cabot .  10.00 

Dr.  Walter  Channing .  15.00 

Miss  Edith  Fisher  (through) .  30.00 

Mrs.  Henry  W.  Foote .  7.50 

Gift  from  Lecture  Fund .  1 15.1 1 

Mr.  Joseph  J.  Leviseur .  100.00 


The  A.  C.  Lyman  Fund .  10.00 

Modeling  Class  .  14.00 

Miss  Frances  R.  Morse .  100.00 

Mrs.  W.  Rodman  Peabody. .  10.00 

Miss  Mary  P.  Sears .  45.00 

Miss  Anna  D.  Slocum .  25.00 

Smith  College  Alumnae .  60.00 

Woman’s  Society,  Temple  Is¬ 
rael  .  25.00 


$1,613.89 
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SUPERVISORY  COMMITTEE 


Dr.  Richard  C.  Cabot,  Chairman. 
Mr.  Francis  P.  Sears,  Treasurer. 
Mr.  J.  A.  Lowell  Blake. 

Mr.  Jeffrey  R.  Brackett. 

Miss  Lucy  Wright. 

Mrs.  Nathaniel  Thayer 


Dr.  Roger  I.  Lee 

Dr.  Fritz  B.  Talbot 

Dr.  Daniel  F.  Jones 

Dr.  Robert  B.  Osgood 

Dr.  James  J.  Putnam 

Dr.  Frederic  A.  Washburn. 

STAFF. 


Miss  Ida  M.  Cannon,  Head  Worker. 


General  Work. 

Miss  Gertrude  L.  Farmer  Miss  Ellen  C.  Yancey  (Feb.  i  to  Dec. 

Miss  Sarah  C.  Grant  31) 

Miss  Gertrude  Burleigh  (Jan.  1  to  Miss  Millie  H.  Tileston  (July  1  to 
Feb.  1)  Sept.  15) 

Psychoneurological  Work. 


Miss  Edith  N.  Burleigh  (Jan.  1  to  Sept.  1) . Head  Worker 

Miss  Margaret  Ryther  . Assistant 

Miss  Katharine  Burrage . Teacher  of  Clay  Modeling  Class 

Dr.  L.  Eugene  Emerson . Psychologist  (Jan.  1  to  Nov.  1.) 


Work  with  Sex  Problems. 


Mrs.  H.  B.  Howlett  (Jan.  1  to  June  1)  Mrs.  Lena  B.  Lewis  (June  1  to  Oct.  1) 
Mrs.  Edith  Livingston  Smith  (Oct.  1 
to  Dec.  31) 

Work  with  Children’s  Clinic. 

Miss  Laura  A.  Beaton  (half  time)  Miss  Sybella  T.  Haviland  (June  1  to 

Miss  Clara  M.  Welsh  (June  15  to  Dec.  Dec.  31) 

3i) 

Tuberculosis  Work. 


Miss  Ellen  T.  Emerson  (Jan.  1  to  Jan.  Miss  Harriet  M.  Hanson  (March  1  to 

15)  July  1) 

Mrs  W.  A.  Hinton  (Sept.  18  to  Dec. 

3i) 

Work  with  the  Handicapped  (Supported  by  King’s  Chapel). 

Miss  Grace  S.  Harper. 


Bookkeeper  and  Stenographer. 
Miss  Helen  A.  Sawyer. 

Assistant  Stenographer. 
Miss  Freda  T.  Ridlon 
Volunteers. 


Miss  Elizabeth  Barenson 
Miss  Elizabeth  B.  Bigelow 
Mrs.  G.  H.  Binney 
Miss  Ethel  W.  Chase 
Miss  Rosamond  Clark 
Miss  Susie  Dyer 
Miss  Elinor  Dodge 
Miss  Amy  B.  Edmond 
Miss  Ellen  T.  Emerson 
Miss  Marion  Farnsworth 
Miss  Fanny  Frank 
Miss  Mary  B.  Fuller 


Miss  Harriet  M.  Hanson 
Miss  Helen  Homans 
Miss  Margaret  James 
Miss  Susan  Mackay 
Miss  Dorothy  Mandell 
Miss  Frances  S.  Mead 
Miss  Mabel  Muirhead 
Mrs.  George  E.  Munroe 
Mrs.  Edith  L.  Smith 
Miss  Sibyl  Stone 
Mrs.  William  Stanford  Stevens 
Miss  Margaret  Warren 
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Student  Volunteers. 


Miss  Margaret  Bradley 
Miss  Isabel  C.  Brown 
Miss  Eleanor  Burnham 
Miss  Hannah  Curtis 
Miss  H.  E.  M.  Fenstad 
Mrs.  Lucy  H.  C.  Hallowell 
Miss  Ethel  Vaughan 

Miss  Ellen 


Mrs.  W.  A.  Hinton 
Miss  Bertha  C.  Lovell 
Miss  Mary  S.  Maclnnes 
Miss  Juliette  M.  Ryan 
Miss  Ada  W.  Simpson 
Miss  Millie  H.  Tileston 
Miss  Clara  M.  Welsh 
C.  Yancey. 
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FORM  OF  BEQUEST 


.Tn  ^  *k  . 


I  give  and  bequeath  to  the  Massachusetts 
General  Hospital  the  sum  of  $ 
with  the  hope  that  it  will  be  used  for  the  sup¬ 
port  of  what  is  known  as  the  Social  Service 
Department  of  that  Hospital. 
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